Indiana State Police Methamphetamine Laboratory Qccurrence Report

This farm complics with the stalulory requitement set forth, in IC 3-2-13-5.

Date: 91 12010 Address: 1801 N, Sireet

Casc#: lali-19932 Kokoma, TN

County:  oward 406501

Type of Lubaratory Seizure (check onc) Scizure Loeation {check all that apply)

I T Operational Lab [ ] Residence |;| Hotel/Motcel

] Chemical/Glassware/Equipment (omly) [ ] Outbuilding [C]Open No Structure
[ ] Dumpsite {only) P4 vehicle B4 Other:

Stroaere Locker

Ttems Foand: Location (bedroomn, kilchen, open air, ete
{check all that apply)
[ ] Lithium/Ammonia Ecaction(s):

[] Red Phosphorous/Todine Reaction(s):

[<] Flammable Solvents: outhuilding

D4 Water Reactive Metal (Lithium): vehicle

[ ] Anhvdrous Ammowia:

B4 Hydrochloric Acid Gas Generator(s): outbielding
[ Comrosive Acid:

D4 Corrosive Bage: outbuilding

[_] Other {item and location};_

Chikt under age 18 discovered (check one) Investigative Information

[]Yes | (number present) [ ] Lphedrine/Pscudocphedrine Tracking Log
B No [] RetailiMerchani Tip

=Ty, Jux report o Child Protective Services |:| Oiher;

This report is to be faxed to the following agencies that serve the location:

Fire Departiment; Kokomo Fire Dept I'ax: 765-457-2636
Fax: 765-456-2417
Fax:

Health Department: Howird Co. Health Dept

Child Protection Servies:

For further information regarding this methamphetamine laboratory, contact
Investigating Ofticer: . Mike Loroma Phone 765-473-6666

o This form is to be faxed to the Fire Deparunenl, Heallh Depariment and/or Child Brotective Services Departimaenl
listed within 24 howrs of scene processing.
###  This form is to be included with the ease file, and a copy sent to the Clandestine Labaratory T'eam Leader for retention.




